
INDIANA STATE BOARD OF HEALTH
INSPECTION FORM HDR SOLID UJASTE DISPOSAL FACILITIES

- AM
DATE: fCJ—/0~7J> TIME; PM COUNTY:

SUBJECT

LOCATION:

PERSON CONTACTED:/

r

I-. Type of Operation: DUMP LANDFILL OTHER: ._. -

II.-Operating Deficiencies:

( )No Approval - " - _ ( )No Permit
" _ ( )Cover Not Adequate . ( jNo Cover

( )On-Site Roads Not Adequate Or Not Of All-Weather. Type
( )Burning: ( )Past; ()Present ' • -
( )Limited Access To Public Not Sufficient
( )Blowing Paper Problem .

-( )Size Of Working Face Too Large .
( )Accumulation Of Salvage Materials " .
( )Surface Drainage Problems

-( )Leaching • ..
()Vector Problem: ( )Rats; ( )Birds; ( )Insects
( )Hazardous Or Prohibited Wastes Allowed (Specify Belou)
( )Unloading Procedures Problem (Specify Below)

. ( )0dor Problem
() Refuse Dumped In Water EPA Region 5 Records ctr.

III. Dumps Only

Proximity To Me lor Hiqhuay_

Proximity To Duellings

301533

Water On Site Or Nearby

Jurisdiction: Private County Municipal

Is There Garbage Present? Yes No

Sofls7Dbserved r

I\J. Additional Comme-ts

r


